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STERTIART GF THT SENATE
FEC STATEMENT OF SERRIARTCT T SERATE
ISHAY I3 PH I:56
FORM 1 ORGANIZATION
Offica Use Only
1. NAME OF Check if E: le: it typing, typ daANE ¢
COMMITTEE (in ful) schanged)  overte lines . JL2FE4M5

FO1 5 Senators Classic Committee

}J\LIIIIIl\llIiliIIIIIIIIII[IlIlJIiIII\Il

||IIJI#|\IIIIII\!llil\IIIlIIIII[IIllllIIIllIIl

228 S. Washington Street
ADDRESS (number and street) | [ 1 T S O 0 U T T S (S N T N N N N A N S N [N OO O T Sy I
i q (Check if address |3ui'e 115 l
L. ¥ is changed) AN S N W N (NN N O N T S N N A SN [ U O U o o
Alexandria VA 22314
I I 5P I [ S [ S N S S A | l | ] | I I T I'I L 1 ¢t I
CITY a STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

; (Check if address kdavis@hdafec.com
|ischanged) |][lll!lllllillllllllllllIIIIIIllll

Optional Second E-Mail Address
Illllllli1E\IJI!lllllilll{lllllllll

COMMITTEE'S WEB PAGE ADDRESS {URL)

_(Check if address
is changed) l AN S TN A (Y S U N N A (U Y A (N [N N NS S N N O Y |
I AN T N T T ([ o N I O /U R N A N 2 | |
[TEENY o D IR AR al-ia i 4
2. DATE 05 08 < 2015
3. FEC IDENTIFICATION NUMBER b Ci coosre2s0 .
4. IS THIS STATEMENT NEW (N) OR a AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complele.

Type or Print Name of Treasurer Keith A. Davis

| ¢ LR B YIRYEYT ®Y
Signature of Treasurer M / /2/,_/ Date | 05 08 2015
-

NOTE: Submission of false, erroneous, or incomplete information may subject the persen signing this Statement to the penalties of 2 U.S.C, §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further information contact:
Use Federal Elaction Commission FEC FORM 1
I onl Toll Free B00-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009} Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) D‘ This committee is a principal campaign committee. (Complete the candidate information below.}

(b} This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate N S S N O B VU N0 O A N H A A B S S B A A B R B A A B B A AN B

Candidate Office = State [:j
Party Affiliation | Sought: D House D Senate !__._J President r
District L _n ]

{c) This committee supporlsfopposes only one candidate, and is NOT an authorized commitlee.

Name of
_ | I I R I I e e O O T e I T Y R e S A (R O E A R A A |
Candidate ! AN N A (N A (N T N N (N N N S N N N N T A O A O A |

Party Committee:
(National, State (Democratic,
(d) D This committee is a [_: : | or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e} This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation D Corporation w/o Capital Stock :_i] Laber Organization
—
l Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

f I:[jl This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
= committee. {(i.e., nonconnected committee)

[D] in addition, this committee is a Lobbyist/Registrant PAC.

@ In addition, this committee is a Leadership PAC. {ldentify sponsor on line 6.}

Joint Fundraising Representative:

{g) |>< This committee collects condributions, pays fundraising expenses and disburses net proceeds for two or more political
el commiltees/organizations, at least one of which is an authorized committee of a federal candidate.

(h} r“J} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Parlicipating in Joint Fundraiser

. [FRENDSOFKELLYAYOTTE, | | | | | | jrecommedC] oovisser - - |

=

o TENDSFROYUNT | ) 1 1i 11 1 e mmn]g] Gontoriss
o COPEMANTORARANORS | | 1111 1 yreowmmeedc] Sooimebr
o (RGATO BURT COMTIES THE) | | 1 yreommbelCl Gonfostzs” 7
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

2015 Senators Classic Committee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NN L

I 1 O O I O
Mailing Address L e b
1 I I I B N O
NNV e RRRNTIN ) IOV

city STATE ZIP CODE

Relationship: Connected Organization DAfﬁiiated Committee Joim Fundraising Represeniative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Keith A. Davis

Full Name I 1 U I N [ [ (N I (U [N O R Sy v A A [ N [ IS (N (S N I
228 S. Washington Street

Mailing Address | AN T I I [ O Y I IO |
Suite 115
| N I S S [ (S (N [ [ ([ I T O [ e S (Y | |
Alexandria VA 22314
[ | N N N ) I (N (R SN A N B | l ] | | I | I'l Lod 1 I

Title or Position CITY STATE ZIP CODE

Treasurer

703 549 7705
1||1|1||||!r||||||i| Telephonenumber|_|__|__|-|__1__L_|—|_|_|_‘_|

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant ireasurer).

Full Name Keith A. Davis
of Treasurer IIIIIlJJII||l||\|||l|1§||||lllll1|||||

|228 S. Washingrton Street |
I S T A N RN T N N O o s O U (S (N (S S A (O o |

i) Mailing Address

M |Suite 115 |
I T T U (N U (N U [ [ [ N JN SO [ R O A S T O A |

(0 -
| i A U VI AT A AN NN Ul SN s SN £ ATREREN

[y | CITY STATE ZIP CODE
1 Title or Position

Treasurer 703 549 7705
:; I 1 S T T | Telephone number | | 1 |'| |1 |'| | | |

w L _
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FEC Form 1 {Revised 02/2008)

Page 4

Full Name of
Designated
Agent

Mailing Address

Title or Position

Assistant Treasurer l
I S TN N [N T S T A |

R W

Cabell Hobbs

|-

N I N I |

|228 S. Washington Street

[ O |

||

Suite 115
| | S I |

Alexandria
| I I

22314
I |-

I

Telephone number

ZIP CODE

LS -1 -

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc.

Mailing Address

Eagle Bank

|

2001 K Street NW
| I S T |

IWashington
| O O I

20006
I o

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address

ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasitory, etc. [ ADDITIONAL ]
Lo s v s s v v v o vt vt
Mailing Address Lo v v v s vk
I | W N T T Y T T T (N (SUUN O U A A W N I N N AN NN NN A N S | | S I W T T | I
| i 1 1 1 1 1 i 1 1 & & £ 3 0 1 lJ I 1 I I L1 1 1 I-I 1 1 I

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadershlp PAC Sponsor

lllIIIIIIlllllllllllll_llll|IIIIIlIIIlIIIlIIlII

Mailing Address IIIIIIIIII!IIIIIIIIllIIlIllIllIIllI

IllllllllllllllllllIIJIIIIII—IlIII

CITYd STATES ZIP CODE &
Relationship:
Connected Organization n Affiliated Commitiee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IllllllllIIIIlItIlIlIlIII!IIllIlllllIlI

Mailing Address

Title or Position & CITY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

MIKE CRAPO FO ENATE
3. |1||1|1 lllleysllsl Lyl 100 111 1 1 | FECIDnumber I"’ICOO:{“’B66




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the commiittee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositery, etc. [ ADDITIONAL ]

Mailing Address IIIIIIIlIIIIIIIlJlIIIII!IIIlIlIlI!I

Illllllllllllllllll l[l Illlll_llllJ

CITY & STATE & ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address [IIIIIIIIIIIIIllllllllllllIIIIIIIII

CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IlIIIIIIIIIlIIIIllIlIlllIIIllllilllllll

Mailing Address

Title or Position ¥ CITY & STATES 2IP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
GRASSLEY COMMITTEE INC

'f" 6-||||||||||||||||||
N
n
W
1]
G |
2
i
]
1

Li11 1 111 Lt | FECIDnumber CI £00230482




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
||1||:||||||||||||||||1|1|||||||||||1||
Mailing Address ||||||||||||||||||1|1||||||||||1|1|
IIIIIllIllIllIIIlIIIlIlllIIllllllll
Illlllllllllllillll IIIIIIIII_IIIII
CITY & STATEa ZIP CODE &
MR

[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address IlllllllllllllIIIIlIIllIIIIIIEIIIII

IIIIIllJIlIIIIIIlIlIlIIIIIII—IIII'

CITYd STATE & ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IIIIIIIIIIJIIIIiIllllllllIllllllllllll

Mailing Address

Title or Position & CiTY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Particlpant [ ADDITIONAL ]
e 7| I;IOEVEN FOR SENATEI

| I I T T O O |
14
(V)]
0
(K]
4
2
™~
o]
1

[ O A A FEC 1D number CI C00473571
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page &

Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, hotds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

Mailing Address ||||1|||||||||||||||||||||||||||1||

IIIIIIIIIIIIlllIIII IIIIIlIl]_IlllJ

CITY a STATEa ZIP CODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address IIIlIllIlIllIIIlIIlIIIIIIlil[IlIIII

IlllllllllllllllllllllIlllll—llill

CITYd STATES ZIF CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Fuli Name IIIIlIIIIIIIIlIIIIllIIlIIIIIIIIIIIIIIII

Mailing Address

Title or Position # CITY & STATES ZIP CODE 8

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
5 | (l?.llEORGlANS FOR ISAKSIO|NI

| N W N O I I I |

LI 11 111111 FECIDnumber [JC{ C00384693
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 9

Banks or Other Depositories:  List al banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address IIIIIIllIlIIII

I | I T N N (N O N N O N I G NN SN N | I 1 I I I_I I
CITY & STATEa ZIPCODE o
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Jolnt Fundraising Representative, or Leadership PAC Sponsor

IIIIIIlIIIllIIIIIIIIlIlIlI.IIiIIlIIIlIlIIllIIlI

Mailing Address IlIIIIIIIllIIlIllIlIIIIIllIlIIIIIII

IIIlIIllIIIIIIIIIlIIIIII |-I I
CITYd STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIl]lIIIIIIIIIIIllllIIIIIllllIIIIII
Mailing Address
Title or Position % cITY @ STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
RON JOHNSON FOR SENATE INC
o | L1l 13119119 Lot 11 111y | FECIDnumber Ll cooszses |




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011} Page 10

Banks or Other Deposltories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address l|||||||||1||111|||11|111||||||||||

I [ 1 [ 1 1 1 [ L_1 | I | L_1I [ P 1 1 [ I 1 I I 1 | I_I L1 1 ‘
CITY & S5TATE & ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organizatlon, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address IlllllllllllllIII[IIIIIIIIIIlIIIIIl

Illllllljllllllllllllllllill—lllll

CITY§ STATE& ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IlllllllllllllIIIIIIIIIIIIIIIlIIIIIIIll

Mailing Address

Title or Position ¥ CITY & STATES ZIP CODE §

Telephone number - -

Joint Fundralser Participant [ ADDITIONAL ]
FAMILIES FOR JAMES LANKFORD
::; 10'IIIlIIIIIIIIIIIIIIIIlIIllllllIFECan‘-'mbef CIC°°455432
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011)

Page M

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

I_llll]llllillll

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL ]

Mailing Address

Illllllllll lllll III llllll_lllll
CITY a STATE @& ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address Lottt v 110

IIII!I—IIIII

CITYd
Relationship:

D Connected Organization

STATER

ZIP CODE &

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent

Full Name

[ ADDITIONAL )

]llllllllllllllllIllilllllIIIIIIIIIIIII

Mailing Address

Title or Position ¥ CITY &

STATES

Telephone number

ZIP CCDE §

Joint Fundralser Particlpant

FRIENDS OF MIKE LEE INC

11~||1|1|||||1||1||||||||||||||||FEC|D"urﬂber

[ ADDITIONAL ]

Cc I C00473827




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011} Page 12

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

IlllllllllllllIIlIIIIIlIIIlIIIIIIIlllII

Mailing Address s v ev v v vt v vy s v v vy aa |
lllllIIIIIIIIIIlIIIIIllllIlllIlllII
llIIIIIIIIIIIIIlIII Ill IIlI]I_IIIII

CITY & STATE g ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address IIIIIIIIIIIIIllllllIIlIIlIlIIIIIIII

IIIIIllllllIIIIIIIIII'lIilll-IIIlI

CITYS STATES ZIPCODE &
Relationship:
Connected QOrganization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name llllllllllllllllllllllllllIllllllllllll

Mailing Address

Title or Position # CiTY 8 STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
w0 O OGN NG v | recommer [o] cmsiono
i
Ep
e
0
¥
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10
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 13

Banks or Other Deposltories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address Loy v v vy vt

IJIIlIIIIIIIlIIIIIIIlIIIlllll_l_lllll

Illllllllllllllllll llJ IIIIII-IIIII

CITY & STATE & ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address IlllllllllllllIlIlIllLIIIIIIIlIIIII

IIIIIIIIIIIIIIIlIIIIIIIIIII'-II]L]

cITYg STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IIIIIIlIIIIlIIlIIIllllll!lIIIIlllllllll

Mailing Address

Title or Position # CITY 8 STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
MORAN FOR KANSAS
13-||| L1l 1411

L1 1

Lyl 111 11 g1 | FECIDnumber ICI C00458315 I




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 14

Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

IlIIIIIIlllIIIlIlIlIIIIIIIlIIIIIIIIIIII

Mailing Address (A I A A I A

IIIIIIlIIIIlIIIIllI IIIIIIIII-IIIII

CITY & STATEa ZIP CODE &

[ ADDITIONAL

Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

IlllIIIIIIIIIIJIIIIlIlllIIIIIIIlIIIIIlIIIIlIII

Mailing Address ‘IIIIllIlIlllllllIIIIIlIIIllIlIIIIl

|Il||llll|l|l|lllllI1||l|l||—IIIII
ciTYd STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name ||||lll||||l||!lllllilllllIlIIlIIlIIIIl
Mailing Address
Title or Position % CITY STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
; LISA MURKOWSKI FOR US SENATE
- 1“-|1||||||||[11|||||||||t|||||||FEC|Dﬂumber CIC°°384529

I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1§ (Revised 06/2011) Page 15

Banks or Other Deposltories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
I I A I AN N AT I BN S AN AN BN AN O AN S AN AN BN U B A AN O A I I A A
Mailing Address I | 00 WO DO0% (VRN VOO I SN N TN R T N T T T T N T T T T N T Y Y Y N |
I | I | | I | L1 1 1 1 Lt 1 1 1 1 1.1 L1 1 | I I N I I | I
I P11 1 1 1 1 1 1 1 1 % 1 1 1} 1 | I 1 I l I_I |

CITY & STATE& ZIP CODE o
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address IllillllilllllIlll~l||l|l|l||l|.llll|

Citvdy STATES ZIP CODE @
Relationship:
Connected Organization n Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IllllllllIIlIIIIllIlIllillllllllllllll'

Mailing Address

Title or Position # CITY STATES ZIP CODE @

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
s AN R ST M TR 1 1 recmummer [ oo I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC form 18 (Revised 06/2011) Page 16

Banks or Other Depositories:  List alt banks or ather depositories in which the committee deposits funds, helds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address A A N S I A

IIIIIl]IIIIIIIIIlII IlIIIIII1-|IlI|

CITY a STATEa ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address llIIIIIIIIIlIlIlIlllIIIIIIIllIIlllI

lllllllllll_llllllllIllllllll—lllll

CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name Illll]lllllllllIIIIlIIllIllIIIlIlIIIIIl

Maiting Address

Title or Position # CITY 8 STATES ZIPCODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
6 | 'II'IIVI SCOTT FOR SENATE
: 1

Ll il bt g 11 11} FECIDoumber |Cf ©00540302




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 17

Banks ar Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. { ADDITIONAL ]

Mailing Address IIIIIIIlIIIIII

l J I I U R N N DS U U DR NN N BN B I [ 1 I I Ll 1 ] I"I L1 1 |
cITY o STATEa ZIP CODE &
{ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address ||IllllllllllllllIIIIIIIIIIIlIIllII

IlIIIIIIIIIIIIIIIIIIllllllll-lllll
cITYd STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IlllllllllillllIIIIlIIIIIlIIllIIIlIIllI
Mailing Address
Titie or Position % CITY ¢ STATES ZIF CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
FRIENDS OF JOHN THUNE
17.I|||||||||||||||||11|||11|111JFEmDnum'ﬂerIclcomogsm I




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 18

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
SN STV NN S U0 A AU S S N N U A A AV O N A S B A O A A A A A A A
Mailing Address Los o v s v s e gyt s v gl
I L4 1 1 Lt 1 ¢+ 3 1 & 1 1 & 1.1 @ 1. 1.1 L1 1 I L1 111191 I
I | I U T N N TR N U N N N N N N A | I I 1 I 1 1 1 1 1 I_I | - | I

cnY & STATE & ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address IlIIIIIIIIIIIIIIlIlllllllIIlIIIIIII

Illl!lllllllLIllIllIIIIIIII[—IIIII

cImYdh STATES ZIP CODE &
Relationship:
Connected Organizaticn D Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponser
[ ADDITIONAL ]

Designated Agent

Full Name IllllIIIIIIIIII]IIIIIlIIIIlllIlIIIlIlII

Mailing Address

Title or Pasition # CITY 8 STATES ZIP CODE @&

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

FRIENDS OF PAT TOOMEY
18. IIIIIIlIIIlIllllJIIIIII £ 11 111 | FECIDnumber CIC°°461°45 I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 19

Banks or Qther Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or mairdains funds.

Name of Bank, Depository, efc. [ ADDITIONAL ]
|1|||||||||||||1||||||11|1|||||||||||||
Mailing Address IIlIlllLlIIIIIIIIIIIIIllIllIlllllll
I L1 1 | | I S I N N N N IR N N N N N DN NN SN N G S 1 1 1 1.1 I
I l 1 & 1 1. .1 11 111 1 1 L1 I I I 1 I I I_I I

CITY & STATE & 2P CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address IIIIllJJIIIIIIIIIlIIIIIIIIllIlIIII‘

CITY & STATE B ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name Illll]IIIIIIIIIIIIIIIIIIIIll!llilllllll

Mailing Address

Title or Pasition # CITY & STATES ZIPCODE §

Telephone number = -

Jolnt Fundraiser Participant [ ADDITIONAL ]
KIRK FOR SENATE
I_ 11 Ll ittt a1 a1 | FeECIDnumber CIC°°350735
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JULIE ADAMS
SECRETARY

United States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

DANA K. MACCALLUM
SUPERINTENDENT
HART SENATE GFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-7115
PHONE {202} 2240322

Date of Receipt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL |:]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

IPPING DATE NWUSINESS DAY DEUVERY

FEDERAL EXPRESS -g ™ [
uPs _ .D
DHL - ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date gf Receipt of Postmark
H -(3-/
PREPARER | DATE PREPARED !

2/28/2015
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